2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # Fa8049 i, Jan 28, 2008 08:00 AT
3. Enfty Nama e Secretary of State
CAPE INVESTMENTS OVERSEAS CORPORATION, INC. xu,‘_;,._ A
05 ‘m. wnt |V’;': 4

Pranecipal Flaca of Businese Hailing Adldress
3536 SE 18TH AVE 3536 SE 18TH AVE
T T Hll”l”m l}m m» "m IW ‘I“ IW’ MH |‘|V mv m“ m”m ” ‘ll’
2. Principal Place of Busnoss - No P.O. Box # 3. Mailing Addrose

Suite, Apl. #, etg, Suite, Apt. #, e, 18t MOORE CR2E034 (10/07)

Cily & Stae City & Slate 4. FEI Number Appiied For

59-2785478 Not Apsiheabls
e Counsy o Lentry 5. Cerlificate of Status Desirec O $8.75 Acddional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nameg

?%aséAglECgéEEvafs‘(WY Street Address (P.C Box Number 18 Not Aceepiable)
CAPE CORAL FL 33904

City FL 2y Gare

8. The avove named erbly submits this staiement for the purpese of changing its regisierad allice or registered agent, or notr, 1N the Sixe of Flonda. | am famifiar wilh, and accept
the obiigalions of registerd agent,

SIGMNATURE

R gnatng, Bydesd GF PHIs a0 O st T ad naertue! e [ aoplzacie. IROTE Regisiee AGOLa e -Lusr mer e in wrig (ol LA g LTl
- T R
. FILE: NOW§ FEE.IS $150.00° - ' 9. becton Camnaign Financing $5.00 mMay Be
I Aﬂer May 1, 2008 Fee Wwill Be §550. BD e Trust Furd Contriuton. [ Added to Fees
: Make Check Payable tn Florlda Department of State )
10. OFFICERS AND DWF‘F"‘TOR‘Q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P I oeore T ) Change [ addilion
HAKAE BAUMANN, DIETHELM NAME WKl ”:" ”J ST
STREET ADDRESS | BOXO 220 N/A STAFE? ADORTSS 02/ A08-30021-017 150,00
CIFY-ST-21 8002 ZURICH, SWIZERL CITY-5T-71p
TR VTD O veete TITLE [OChange [ Aadition
NAME AYERS, ROBERT J. HAME
SIREFT ADDRFSS (3536 S.E. 18TH AVENUE STREF™ ADDRFSE
CITY-51- 717 CAPE CORAL FL CITy-S1-2IP
11} g 3 De-ete it [ Change 1 Aduition
MARE AYERS, ROBERT J B HAE
STREET ADDAESS (3536 SE 18TH AVE STHFET ADARESS
CiTY- SI- 219 CAPE CORAL FL CITY-31-7iP
WRE O Deiete ML Ocuange ] Aatlition
HAND NAML
STREET ADLRESS STAEET ADDRESS
CiTt-§1-2 CIy-31-20
T O pv'ale (it O Changs {3 Aadilion
HAME HataL,
SIRET ADDRESS SHRCET ADDAESS
UITY-ST- 2R CITY- 51 210
TITLE [ Degte TITiE [ Changs [ Acdilion
NAME NEHE
SIRCET ACDRESS SIRELT RDDRLSS
Ty - 51217 CIIY-ST- 29

12. i haraby certify that the information suoplied with Mis fitng does net gualfy for the exsmptions contangd in Section 119, Flerida Staiutes. | furlner cartiry that ihe information
indicated on this report of supplemental repart is trie and aocurale ana thal My signaiure shall have the samae tegal efteci as if made under oath: that | am an ofiicer or director
of the corporaston or Ihe racaiver o trustee ampowered 15 execule this report as required by Chapier 607, Florida Statutes; and that my namre appears in Rlock 10 o Rlock 11
if ghargaa, or on an atachment wilh an address, with HNGT Kt empCwWerce.

SIGNATURE: Voo PoeC /_/ 26008 x)$99-//48

E OF SIGNING OFFICER OR DIRECTOR Lote Do lnue s

SIGNATURE AND TYPED PRARINTED N



